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WRITE PLAINlLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURZEAU OF THE CENS’U’SJ“N

t0
Registration Diatﬁct‘h\‘[\}_—gmﬁ_wm

MISSOURI STATE BOARD OF HEALTH

%%’ANDARD CERTIFICATE OF DEATH
Primary Registration District No..:QML«

-

Stahl

State Rile No 1 7 8 D 1
Rszislrar.'s Na__.__ﬁg Sz

DPr.

1. PLACE OF m%:NE

{a) County.

{#) City or town Spnnqheld
(If outaide city or town limits, writs "RURAL" and name of townahip)

() Name ofhosmﬁ4“W““°“fﬂt Vernon /

(If not in hospital or institution, write strest nomber or location)
(d) Length of stay: In hosapital or institution

{Specify whother

In this community.
yoars, montha or days)

2. USUAL RESIDENCE OF DECFASED:

@ state.. Migsouri @ comtyCristian 22
‘ Q
() Clty or town Ozark
(Ifoutﬁda city or town limits, write “RUBRAL") - O
(d) Street No... —
(It ruenl, give location) ; / '
(#) If forefgn born, how longin U. 8. A.? ' years.

3. {¢) PRINT Grant Gooch

MEDICAL CERTIFICATION

FULLNAME : Ia 4
20, DATE OF BEATI: Monthmmx...,..”“...._.nday
3. (B If veteran, 3. (c) Soctal Securdty
name war. no No o vear 1941 - —"Kinm;_li%ég '.1'15141
21. I hereby certify that I attended the d d from pr ]
5. Color or 6. (a) Single, widowed, marred 19 to May 4, il
a p & . e
4. Ser Male /) race hityg divorceds. Wldowed that I lastsaw hill _ alive on May 4 1941
6. {b) Name of husband gy wife . .. 6. (<) Age of hysband or wife if || and that death occurred on the date and hour stated above. Duration”
7 y . alive _ 72 ¢ 7 vears|| [mmediate cause of death -
7. Birth date of deceased Jan, 71854 -.Lardiac Decompensation and Eailure!few hrs.
(fontt) (D) (ee) | ...due. %o Chronic Myocarditls amd
8. AGE: Years Months Days If less than one day Due to Myo cardial Degeneration . \'_{}ea‘rs *
/{ 87 L I T BE, e, \ [r \
- B . Due to
5. Birthpace 02ATK : & uri ..
| i}7. town, or county, - {State or foreign conntry}
a Chronlc Ne hritm
10. Usual occupation i‘ armer SN 5 Ot(l_:er‘r-’: ditions ¥ within % months of death) P
11. Industry or bnainess PHYSICIAN
L} Major findings:
{12 Nameoooo. .,Ths_)maa.“:l:,.«ﬁooch_.__-‘-____-—._-_-—_- Of operations Hone. 7| Underline
-2 113, Bicthplace . UNKNOWN / South -Carplina N e e et
ty. B .
. Maiden namm.___m.@zlﬂ. Of autepay. Pne :ﬁlmsgf
{ 5. Blrthplace Unknowvm 4/_ South Carolfins i tistically.
(City, tawn, or county) " "(State or foreign conntry) "2Y, If death was due to external causes, fill in the following:
16...(a). Informant . H B, _Gaoch {9} Accldent, suleide, or homidde {specify) -
® Addrems.....0zark, Missouri (%) Date of cccyrrence Fu |
17. () Burial (%) Date thﬂwf_M%F_é_lgﬂ‘l {¢} Where did injory occur?. Per— )
(Barjal, cremation, or removal) . (Moath) (Dey} (Year) {dy Did injury in or abont home. on farm, in lndnmia.l pl.aoe in pnhhc pla.ee?
(©) Place: burlal or cremation_HaZelwood 242
18. (o) Signature of funeml director___sﬂ_-_.L_th.Q._e_r______ fhlte at Jeork?

(b) Addresa___ ' v a-v

. Slgnature AT X D.
19. (o) ""a 41 &) grature B.orother) MDD, ,
{Data received local registrar) dmmmﬂg% |’(

(leed En}‘lmer Stotemont on Reverse Side)




-

T T L e e
. "AEID ‘ONTVE I8VE . : .
. ‘EWOH TVEENAS WEXEWHOT NVIEHH
. : ) > — '...‘_..._._.u_ [ ‘ ~ - x B I e R e
- ' © .7 . . STATEMENT BY LICENSED EMBALMER - = —' . = - -y
. . :
I hereby oertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.."l.
- - PO . R . . !
/ : B ) - ‘-‘ Reg1stered Apprentnce No L

woijking{mder my personal supervision.” .

'_,/ . | -, oo .' ' ' ‘ ' ngned...m ----------

o . Llcensed Emba.lme.r No. GJ Y’

P. 0. Addressghn e %

Note: The above MUST BE SIGNED BY T'HE LICENSED EMBALMER in his OWN
the above consututes grounda for revocation of llcen.se ) R . .
If this body is not em.balmed fact should be so stated above T >/

e



